Poisoning Among Children
Throughout the world, and not least in Asian countries, poisoning among children is an important threat to their survival and health. The causes of such poisonings are manifold. Often they are caused by pharmaceutical drugs. Small children are often attracted by brightly coloured medicines and may ingest them in the mistaken belief that they are sweets. The pharmaceutical drugs commonly causing poisoning among children include iron medications, analgesics, antipyretics and hypnotics. Sometimes the cases of poisoning arise from ingestion of household substances such as kerosene and detergents. In rural areas, kerosene is still extensively used for lighting lamps and cooking.
Increasingly in recent years, pesticides have caused numerous cases of poisoning, many of which are children. The World Health Organization estimates that there are approximately 500,000 pesticide poisonings annually with a mortality rate of one per cent.' Children are often poisoned by pesticides which are left in open containers in homes or in areas where they play.
Carbon monoxide poisoning has affected many children as well as adults in cold Countries, such as Korea, where charcoal or wood is used for heating and there is insufficient ventilation.
Metals have also caused many cases of poisoning among children. In 1955 more than 12,000 Japanese children were poisoned by arsenic-contaminated Morinaga Dry Milk and more than-130 died. Many of the survivors suffered from stunting of growth, low intelligence, central nervous system disorders and physical defects. Lead has affected the health of many children when smelted in domestic establishments or in their vicinity.
Biological causes of poisoning include poisonous snakes, both sea and land, poisonous fish and vegetable poisons.
Sometimes the poisoning of children is predisposed by factors such as hypersensitivity, allergy, malnutrition and genetic conditions such as glucose-6-phosphate dehydrogenase deficiency. The last conditions are quite prevalent in many parts of Asia. It is the most common cause of severe neonatal jaundice in many parts of Asia, the combined consequence of the inherited defect and exposure to "trigger substances" such as naphthalene, sulphonamide drugs and other substances, leading to sometimes severe haemolysis.* There are many measures which can be taken to reduce poisoning among children.
Health workers and the public should be made more aware of the problem. Medicines should be kept out of reach of young children by storage in locked medicine cupboards 'or in child-safe containers which children cannot easily open. Domestic chemicals and pesticides should not be left lying around to tempt the young. Medicines and chemicals should be properly labelled, with description of emergency treatments where appropriate. Poison Centres should be established in parts of Asia where they do not exist to provide information, education and specialist treatment for poisoning cases.
With regard to treatment, the majority of patients are not seriously poisoned but about 10 per cent of the cases admitted into hospital are desperately ill and require intensive care.3
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